2005 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P94000072178 May 02, 2005 08:00 AM
CBS, INC. S . Secretary of State

Principal Placa of Business __ ) _Méiling Address

7648 LOCKWAOD RIDGE RD , 7416 OAK RUN LAND
SARASOTA, FL 34243 US SARASOTA, FL 34343 US

—————————==——— | [N AL a0

04302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THlS SPACE 4. FE! Numiber Apglied Far |
65-0494718 Not Applicatle

0 $8.75 Addtional
Fee Required

5. Certficate of Status Desireg

6. Name and Addrass of Current Registered Agent

TR O 5eE RO : | DO NOTWRITE
SARASOTA, FL 34243 ) o IN THIS SPACE

8. The above named entiy_submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of reg;sterad agent. :

SIGNATURE e : - =
Slgratre. typed or printad namea of registerad agent and e ¥ apnizable, mo*r_e Reglglared Agent signaturg required when rainstaling) . DATE
FILE NOW!! FEE 15 5150.00 9. Elaction Campargn Einancing $5.00 May e
After May 1, 2005 Fee will be $5550.00 Trust Fund Centribution [ Added {o Fees
10. N OFFTCERS AND DIRECTORS |
TmE D B o o -
NAME WALTERS, LOIS J ,
STREET ATORESS | 7648 LOCKWOOD RIDGERD N )
omysT-Ze | SARASOTA, FL o LRO00354544
TILe D _ ) T - 05/0305-801 L1-018 (50,00
NAME WOMELDORPH, HOWARD

SYREET ADDRESS | 7416 OAK RUN LANE
GITY-§1-2IP SARASOTA, FL

FITE D
NAME WOMELDORPH, GEQOFF

SIREET ADURESS | 7648 LOCKWOOD RIDGE RCAD o
Jﬁﬁsfzf SARASOTA, FL 34243 A DO NOT WRITE

iy | - IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-5T-21P

TTLE ’ ) - e
NAME

SIREET ADORESS
LTy - §T-20

TTLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. | heraby cerfy that the fnfarma'ircn_sﬁpﬁhéd w?t_?%'u_wis' filing doeg not gqualify for the éx}a}npr?on stated in Section 119.07[3)(), Florida Statuges. | funher cartify that the information
indicated an this repori or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as f made under oath, that | am an officer or director
of the corporation or the recawver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 7
R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LT Daytima Prone




